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GROUND WATER MONITORING COMPLIANCE INSPECTION REPORT

NIXDORFF-LLOYD CHAIN COMPANY, MARYVILLE, MISSOURI

Geology

The facility is located in Nodaway County on moderately dissected plains
topography. The underlying bedrock is sedimentary rock of Pensylvanian age.
Overlying the bedrock are deep Toess and drift deposits of glacial origin.

Hydrogeology

The hydrogeology of the site is indicated by the logs of the borings and
water level measurements completed prior to installation of the monitoring
wells. Comparison of borehole water level depths noted on the boring logs
indicates that Boring B-1 (also Monitoring Well 1) is apparently the upgrad-
ient well. This has not been confirmed, because reference elevations of the
tops of the well casings had not yet been established (surveyed) at the time
of the inspection. Mr. Hughes said that this would be done shortiy. The
difference in ground surface elevations among the four (4) monitoring wells
appeared to be less than 5 feet. The depth to water in B-1 was reported to be
8.1 feet below ground upon completion of the boring, while the depths to water
in B-2, B-3, and B-4 were reported to be 12.0 feet. Therefore, it would
appear that B-1 is Tikely the upgradient well as was intended. On this basis,
the direction of ground water flow would appear to be toward the southeast.

A11 4 borings were completed to depths of 20.5 feet below ground. Boring
B-1 encountered silty clay from ground surface to completion. B-2 and B-3

encountered silty clay from 2 to about 8 feet (topsoil indicated from 0 to 12



feet). From about 8 to 14 feet, B-2 and B-3 encountered sandy clay; below
about 14 feet to completion depths B-2 and B-3 encountered clayey sand and/or
sand. Boring B-4 encountered silty clay from 1 to 15 feet (fill indicated
frbm 0 to 1 foot). From 15 feet to completion depth, B-4 encountered sandy
clay.

Well and water level depths measured during the inspection were as

follows:
Well depth Water level depth
Well (ft below top of casing) (ft below top of casing)
1 22+ 53¢
2 22+ 7.2+
3 19+ 4.9+
4 21+ 5.bx

The measured water levels may not be true static levels, however, because the
wells had been bailed by Mr. Hughes on 7/13/82 and the water levels may have
still been recovering (rising) at the time of the inspection.

It was noted that two (2) factory supply wells are situated near the
northeast and southeast corners of the plant. These wells were recommended to
be pumped at the rates of 25 to 35 gallon per minute by Layne-Western Co., the
firm who drilled and installed the wells in 1970. Well #1 is 30.5 feet below
ground surface and Well #2 is 27.5 feet below ground surface. Both supply
wells are within 300 feet of Monitoring Well #3. Based on this Timited infor-
mation, it would appear that pumping of the factory wells may be influencing

the ground water flow direction near the surface impoundment.



Ground Water Monitoring Program

Nixdorff-Lloyd Chain has just recently implemented a ground water moni-
toring program. The monitoring wells were installed on 6/28/82. Water sam-
ples had not been collected as of 7/14/82, but the wells were scheduled to be

sampled July 15 or 16.

Attachments
e Form 1 - General Information and Form 3 - Hazardous Waste Permit
Application

° Kansas City Testing Lab - Monitoring Well Installation Report

° Layne-Western County - Test Drilling and Water Supply Well Report



APPENDIX A-1

- FACILITY INSPECTION FORM FOR COMPLIANCE WITH INTERIM
STATUS STANDARDS COVERING GROUND-WATER MONITORING

Company Name: Nix dorff-Lloyd Chain

Company Address: 2500 E. 1st Street

s EPA LD. Number: M0d099238784

3 Inspector's Name:_G. Wittman

Maryville, MO

PEDCo Environmental

Company Contact/Official: Ed Hughes

N-L Chain
s Branch/Organization: St. Louis, MO

Title: Project Engineer

; Date of Inspection:_7/14/82

Type of facility: (check appropriately)

a) surface impoundment
b) landfill

¢) land treatment facility
d) disposal waste pile®

Ground-Water Monitoring Program

1. Was the ground-water monitoring program
reviewed prior to site visit?
If "NO",

a) Was the ground-water program
reviewed at the facility prior
to site inspection?

2. Has a ground-water monitoring program
(capable of determining the facility's
impact on the quality of groundwater in
the uppermost aquifer underlying the
facility) been implemented? 265.90(a)

Yes No Unknown Waived

x (1)

.
N— . -
—_— e
- —_—
N/A
X

sListed separate from landfill for convenience of identification.
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1.

Has at least one monitoring well been
installed in the uppermost aquifer
hydraulically upgradient from the limit
of the waste management area?
265.91(aX1)

a) Are ground-water samples
from the uppermost aquifer, represen-
tative of background ground-water
quality and not affected by the facility
(as ensured by proper well number,
locations and depths?)

Have at least three monitoring wells been
installed hydraulically downgradient at the
limit of the waste handling or management
area? 265.91(aX2)

a) Do well number, locations and depths
ensure prompt detection of any
statistically significant amounts of HW
or HW constituents that migrate from
the waste management area to the
uppermost aquifer?

Have the locations of the waste management
areas been verified to conform with infor-
mation in the ground-water program?

a) If the facility contains multiple waste
management components, is each
component adequately monitored?

Do the numbers, locations, and depths
of the ground-water monitoring wells
agree with the data in the ground-water
monitoring system program?

If "No", explain discrepancies.

Well completion details. 265.91(c)

a) Are wells properly cased?
b) Are wells screened (perforated)

and packed where necessary to enable

sampling at appropriate depths?
¢) Are annular spaces properly sealed

to prevent contamination of ground-

water?

No

Unknown Waived




Ye No  Unknown

l' ; ‘ 8. Has a ground-water sampling and analysis
‘ plan been developed? 265.92(a) X
§ a) Has it been followed? (to be implemented, 7/82)
b) Is the plan kept at the facility? X
@ e) Does the plan include procedures
: and techniques for:
: 1) Sample collection? X
= 2) Sample preservation? X
K 3) Sample shipment? X
: 4) Analytical procedures? X
N 5) Chain of custody control? X
\ 9. Are the required parameters in ground-water
samples being tested quarterly for
the first year? 265.92(b) and 265.92 (cX1) (see 8 (a) .aboye)

a) Are the ground-water samples
analyzed for the following:

1) Parameters characterizing
the suitability of the ground-
water as a drinking water supply?
265.92(bX1)
2) Parameters establishing
ground-water quality?
265.92(bX2)
3) Parameters used as indicators of
g ground-water contamination?
265.92(b)(3)

|
|

ﬁ
[T ¥

(i) For each indicator parameter
are at least four replicate
measurements obtained at each
upgradient well for each sample
obtained during the first year of
! monitoring? 265.92(cX2) ?
(ii) Are provisions made to calculate
the initial background arithmetic
mean and variance of the respective
parameter concentrations or values
obtained from the upgradient well(s)
during the first year? 265.92(cX2) X

b) For facilities which have completed
first year ground-water sampling and analysis
requirements: N/A

1) Have samples been obtained and analyzed

for the ground-water quality parameters

at least annually? 265.92(dX1) N/A
2) Have samples been obtained and

analyzed for the indicators of

ground-water contamination at

least semi-annually? 265.92(dX2) N/A




el EiaT

Yes  No
¢) Were ground-water surface elevations
determined at each monitoring well each
time a sample was taken? 265.92(e) N/A
d) Were the ground-water surface elevations
evaluated annually to determine whether the
monitoring wells are properly placed?
. 265.93(f) N/A
e) If it was determined that modifi-
cation of the number, location or depth
of monitoring wells was necessary, was
the system brought into compliance with
265.91(a)? 265.93(f)

N/A

10. Has an outline of a ground-water quality
assessment program been prepared?
265.93(a)® N/A X
a) Does it describe a program capable
of determining:

1) Whether hazardous waste or hazardous
waste constituents have entered the
ground water? N/A

2) The rate and extent of migration of
hazardous waste or hazardous waste N/A
constituents in ground water?

3) Concentrations of hazardous waste
or hazardous waste constituents N/A
in d water?

ground water?

b) After the first year of monitoring,
have at least four replicate measure-
ments of each indicator parameter been
obtained for samples taken for each
well? 265.93(b) N/A

1) Were the results compared with the
initial background means from the
upgradient well(s) determined

during the first year? N/A
(i) Was each well considered N/ A
individually? /
(ii) Was the Student's t-test used N/A
(at the 0.01 level of significance)? /
2) Was a significant increase (or pH
decrease as well) found in the:
N/A

(i) Upgradient wells
(ii) Downgradient wells N7A

If "Yes", Compliance Checklist A-2

must also be completed.

*See note Page 2-10

Unknown



Yes No Unknown

11. Have records been kept of analyses for -
parameters in 265.92(c) and (d)?

265.94(aX1) N/A

12. Have records been kept of ground-water
surface elevations taken at the time of
sampling for each well? 265.94(aX1) N/A

13. Have records been kegt of required
elevations in 265.93(b)?
265.94(aX1) NA_

14. Have the following been submitted to the
Regional Administrator 265.94(a)2) :* N/A

a) Initial background concentrations of
parameters listed in 265.92(b) within
15 days after completing each quarterly
analysis required during the first year? N/A

b) For each well, have any parameters whose
concentrations or values have exceeded
the maximum contaminant levels allowed
in drinking water supplies been
separately identified?

¢) Annual reports including:

N/A

1) Concentrations or values of
parameters used as indicators
of ground-water contamination for
each well along with required
evaluations under 265.93(b)? N/A

2) Any significant differences from
initial background values in up-
gradient wells separately identified? N/A

3) Results of the evaluation of
ground-water surface elevations?

NOTE: Groundwater monitoring system installed late June 1982; first samples
to be obtained mid-July 1982.

sEPA will be proposing (Spring 1982) to replace this reporting require-
ment with an exception reporting system where reports will be submitted
only where maximum contaminant levels or significant changes in the
contamination indicators or other parameters are observed. EPA has
delayed compliance stage for 14 a) above until August 1, 1982 (Federal
Register, February 23, 1982, p.7841-7842) to be coupled with exception
reporting in the interim.



APPENDIX B

GROUND-WATER MONITORING AND ALTERNATE SYSTEM
TECHNICAL INFORMATION FORM

1.0 Background Data:

Company Name: Nixdorff-Lloyd Chain s EPA LD.#: MOD099238784

Company Address: 2500 E. Ist Street
Maryville, MO

Inspector's Name: G. Wittman 3 Date: 7/] 4/82
1.1 Type of facility (check appropriately):
1.1.1 surface impoundment x (1)
1.1.2 landfill
1.1.3 land treatment facility
1.1.4 disposal waste pile
1.2 Has a ground-water monitoring system been
established? (Y/N) Y
1.2.1 Is a ground-water quality assessment
program outlined or proposed? (Y/N) _N
If Yes,
1.2.2 Was it reviewed prior to the site visit? (Y/N) N/A
1.3 Has a ground-water quality assessment program been
implemented or proposed at the site? (Y/N) N

If yes, Appendix C, Ground-Water Quality Assessment
Program Technical Information Form must be utilized also.

2.0 Regional/Facility Map(s)

2.1 Is aregional map of the area, with the facility
delineated, included? (Y/N) Y

If yes,

2.1.1 What is the origin and scale of the map? Map submitted in Part A

application, appears to be U.S.G.S. map copy. Scale 1/625000

2.1.2 Is the surficial geology adequately illustrated? (Y/N) _N



2.2

23

2.1.3  Are there any significant topographic or
surficial features evident? _ (Y/N) _N
If yes, describe
2.1.4 Are there any streams, rivers, lakes, or wet
lands near the facility? (x/N) Y
If yes, indicate approximate distances from
the facility i Waterworks and associated surface
water (Hundred and Two) is approximately 4,000 feet east of
the facility.
2.1.5 Are there any discharging or recharging wells o
near the facility? (Y/N) none indicated
If yes, indicate approximate distances from the
facility.
Is a regional hydrogeologic map of the area included?
(This information may be shown on 2.1) (y/N) N
If yes:
2.2.1 Are major areas of recharge/dishcarge shown? (y/N) VA
If yes, describe.
2.2.2 Is the regional ground-water flow direction
indicated? (Y/N) N/A
2.2.3 Are the potentiometric contours logical? (Y/N) N/A
If not, explain.
Is a facility plot plan included? (xmnn Y
2.3.1 Are facility components (landfill areas, impound- E
ments, etc.) shown? (x/N) Y
2.3.2 Are any seeps, springs, streams, ponds, or
wetlands indicated? (x/N) N
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2.4

2.3.3 Are the locations of any monitoring wells, soil
borings, or test pits shown?

2.3.4 Is the facility a multi-component facility?
If yes:

2.3.4.1 Are individual components adequately
monitored?

2.3.4.2 Is a Waste Management Area delineated?

Is a site water table (potentiometric) contour map
included?

If yes,

2.4.1 Do the potentiometric contours appear logical
based on topography and presented
data? (Consult water level data)

2.4.2 Are groundwater flowlines indicated?

2.4.3 Are static water levels shown?

2.2.4 May hydraulic gradients be estimated?

2.4.5 Is at least one monitoring well located
hydraulically upgradient of the waste
management area(s)?

2.4.6 Are at least three monitoring wells located
hydraulically downgradient of the waste
management area(s)?

2.4.7 By their location, do the upgradient wells appear

capable of providing representative ambient ground-
water quality data?

If no, explain.

(Y/N) Y
(Y/N) N

(Y/N) N/A
(y/N) N/A

(y/N) N

(Y/N) N/A
(Y/N)N/A
(Y/N)NA
(Y/N)N/A

(Y/N) N/A

(y/N) /A

(Y/N)N/A__




L .- .
- 3.0 Soil Boring/Test Pit Details
‘ 3.1 Were soil borings/test pits made under the supervision
r of a qualified professional? (y/N) Y
If yes,
£ 3.1.1 Indicate the individual(s) and affiliation(s):__John V. Zev. P.E.
[‘” Kansas City Testing Laboratory, Kansas City, MO 647114
T
3.1.2 Indicate the drilling/excavating contractor, if known
-
[ -.‘ . .
3.2 If soil borings/test pits were made, indicate the method(s)
) of drilling/excavating:
@ Auger (hollow or solid stem) X
a8 [ Mud rotary
4 | () Air rotary
' (] Reverse rotary
® Cable tool
: B Jetting
% [ Other, including excavation (explain)
(r
- 3.3 List the number of soil borings/test pits made at the site
3.3.1 Pre-existing 3*
i ) 3.3.2 For RCRA compliance 4
- 3.4 Indicate borehole diameters and depths (if different
diameters and depths use TABLE B-1).
[7 3.4.1 Diameter:_8 inch
¢
3.4.2 Depth: 20.5 feet
[ 3.5 Were lithologic samples collected during drilling? (Y/N) Y
l If yes,
4

3.5.1 How were samples obtained? (Check method(s))

Split spoon X
Shelby tube, or similar ,
Rock coring -
Ditch sampli

Other (explain

o0 0090

*
‘l_' 3 test borings for installation of 2 water supply wells were completed
in 1970 but are not used to monitor groundwa’cgg.'y mplete



< - INFORMATION TABLE 8-1

BORING NO.

DEPTH

DIAMETER




3.6

- 4.0

4.1

4.3

3.5.2 At what interval were samples collected? not jndicated

3.5.3 Were the deposits or rock units penetrated
described? (boring logs, etc.) (y/N) Y

If test pits were excavated at the site, describe
procedures. N/A

Well Completion Detail

Were the wells installed under the supervision of a qualified
professional? , (Y/N) _Y

If yes:

411 Indicate the individual and affiliation, if known_JoM J- €Y, P.E.
Kansas City Testing Laboratory

4.1.2 Indicate the well construction contractor, if known John J. Zey, P.E.
Kansas City Testing Laboratory

List the number of wells at the site

4.2.1 Pre-existing 2*
4.2.2 For RCRA Compliance 4
Well construction information (fill out INFORMATION
TABLE B-2)
4.3.1 If PVC well screen or casing is used, are joints
(couplings):
e Gluedon

not indicated

e Screwedon

|

4.3.2 Are well screens sand/gravel packed? (Y/N) Y

2 water supply wells were installed in 1970 but are not used to
monitor groundwater.
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INFORMATION TABLE B-2

WELL NO. ' Bl B2 ° B3 B4
GROUND ELEVATION NOT SUBVEYED’
TOTAL DEPTH 20 20 20 20
TYPE MATERIAL PVC PVC PVC PVC
DIAMETER 4 4 4 4
@
z
@ | LENGTH 13 13 13 13
o
a‘ STICK-UP 3 2 2 2
3
TOP ELEVATION NOT S&WEYED
BOTTOM ELEVATION I _— I —_——
DEPTH TOP/BOTTOM 10 0 19 %0 1e 5 10 20
TYPE MATERIAL PVC PVC PVC PVC
E DIAMETER 4 4 4 4
o
® | LENGTH 10 10 10 10
|
3 | sLor size NOT INDICATED
TOP ELEVATION p— — — —
BOTTOM ELEVATION - ——— ——- ——-
DEPTH TOP/BOTTOM ? ? ? ?
x 0 20 20 20
‘ ‘
S & | oiameTER 8 8 8 8
w
5
< & | LenaTH 10+ 10+ 10+ 10+
20 N
e o| ToP ELEVATION
[« % 4 Tt T Tt -t
-
‘BOTTOM ELEVATION S o ——— -—--
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4.3.3 Are annular spaces sealed? (Y/N) Y
If yes, describe:

e bentonite slurry
e Cement grout X
e Other (explain) bentonite pellets

e Thicknesses of seals not indicated

4.3.4 If "open hole" wells, are the cased portions sealed
in place?(Y/N) N/A

If yes, describe how:

4.3.5 Are there cement surface seals? (Y/N) __Y__
If yes,
e How thick? not indicated
4.3.6 Are the wells capped? _ (Y/N) _Y__
If yes,
e Do they lock? /N
4.3.7 Are protective standpipes cemented in place? (Y/N) Y
4.3.8 Were wells developed? (/N Y
If yes, check appropriate method(s):
e Air lift pumping
e Pumping and surging
e Jetting o
e Bailing X
e Other (explain)
5.0 Aquifer Characterization
5.1 Has the extent of the uppermost saturated zone Y
(aquifer) in the facility area been defined? ~(Y/N)
If yes,
5.1.1 Are soil boring/test pit logs included? (Y/N) Y
5.1.2 Are geologic cross-sections included? (Y/N) i



5.2 Is there evidence of confining (low permeability)

5.3

(y/N) Y

layers beneath the site?
If yes,
5.2.1 Is the areal extent and continuity indicated? (Y/N) N
5.2.2 Is there any potential for saturated conditions

(perched water) to occur above the uppermost

aquifer? (Y/N) _N

If yes, give details:

a) Should or is this perched zone being

monitored? (Y/N) N/A

Explain
5.2.3 What is the lithology and texture of the

uppermost saturated zone (aquifer)? clayey sand and sandy clay
5.2.4 What is the saturated thickness, if indicated? not indicated

Were static water levels measured?

If yes,
5.3.1

5.3.2

How were the water levels measured (check method(s)).

Electric water sounder
Wetted tape

Air line

Other (explain)

X

(Y/N) Y

Do fluctuations in static water levels occur?
If yes,

5.3.2.1 Are they accounted for (e.g. seasonal,
tidal, etc.)?

If yes, describe:

(Y/N) not indicated

(x/n) VA




5.3.2.2 Do the water level fluctuations alter the
general ground-water gradients and flow

directions? (y/N) _NA
If yes,

5.3.2.3 Will the effectiveness of the wells to
detect contaminants be reduced? (Y/N) _N_/_A__
Explain

5.3.2.4 Based on water level data, do any head
differentials occur that may indicate a vertical N/A
flow component in the saturated zone? (Y/N)

If yes, explain

5.4 Have aquifer hydraulic properties been determined? (Y/N) N

If yes,
5.4.1

5.4.2

5.4.3

S.4.4

Indicate method(s):

Pumping tests
Falling/constant head tests
Laboratory tests (explain) N/A

If determined, what are the values for:

Transmissivity
Storage coefficient
Leakage
Permeability
Porosity

Specific capacity

N/A

In cases where several tests were undertaken, were
discrepancies in the results evident? (Y/N) NA

If yes, explain -

Were horizontal ground-water flow velocities
determined? (Y/N) N/A

If yes, indicate rate of movement
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6.0
6.1

7.0
7'1

7.2

Well Performance

Are the monitoring.wells screened in the uppermost aquifer?

6.1.1
6.1.2

6.1.3

6.1.4

Is the full saturated thickness screened?

For single completions, are the intake areas in the:
(check appropriate levels)

e Upper portion of the aquifer
e Middle of the aquifer
e Lower portion of the aquifer

For well clusters, are the intake areas open
to different portions of the aquifer?

Do the intake levels of the monitoring wells appear
to be justified due to possible contaminant
density and groundwater flow veloeity?

Ground-Water Quality Sampling

Is a sampling (groundwater quality) program and schedule
included?

Are sample collection field procedures clearly outlined?

7.2.1

7.2.2

7.2.3

How are samples obtained: (check method(s))

Air lift pump

Submersible pump

Positive displacement pump
Centrifugal pump

Peristaltic or other suction-lift
pump

Bailer X
Other (describe)

1]

(y/N) Y
(Y/N) N

X
(Y/N) N/A

(y/N) Y

(Y/N) Y
(Y/N) N

Are all wells sampled with the same equipment and
procedures?

If no, explain

(x/N) Y

Are adequate provisions included to clean equipment after

sampling to prevent cross-contamination between
wells?

(Y/N) N



7.2.4 Are organic constituents to be sampled? (Y/N) _ Y

If yes, |

7.2.4.1 Are samples collected with equipment to
minimize absorption and volatilization? (Y/N) _N
If yes,

Describe equipment

8.0 SQmple Preservation and Handlim f'i.Y‘St Samp]&s to be CO]]ectEd mid-JU]y 1982

8.1 Have appropriate sample preservation and preparation
procedures been followed (filtration and preservation

where appropriate)? (y/Ny _NA
8.2 Are samples refrigerated? (y/N) _NA
8.3 Are EPA recommended sample holding period requirements

adhered to? (/N _NA
8.4 Are suitable container types used? (/N _NA
8.5 Are provis_si?ns m.ade to store and ship samples under Y

cold conditions (ice packs, etc.)? (Y/N)
8.6 Is a chain of custody control procedure clearly defined? (Y/N) __Y__
8.7 Is a specific chain of custody form illustrated? (Y/N) _N

If yes,

8.7.1 Will this form provide an accurate record of
sample possession from the moment the sample
is taken until the time it is analyzed? (x/N) _NA

9.0 Sample Analysis and Record Keeping

9.1 Is sample analysis performed by a qualified laboratory? (y/N) Y
Indicate lab Kansas City Testing Lab

.9.2 Are analytical methods described in the records? (Y/N) Y
9.2.1  Are analytical methods acceptable to EPA? (Y/N) !

9.3 Are the required drinking water suitability parametters
tested for? (Y/N) _Y*

9.4 Are the required groundwater quality parameters tested for? (Y/N) _Y

*
except fluoride, nitrate, and pesticides



9.7

10.0
10.1

Are the required groundwater contamination indicator

parameters tested for? (Y/N) __Y__
Are any analytical parameters determined in the field? (Y/N) _N__
Identify:
e pH N
e Temperature -
e Specific conductance -
e Other (describe)
Is a plan included to record information about each sample
collected during the groundwater monitoring program? (Y/N) N
9.7.1 Are field activity logs included? (Y/N) _N/A_
9.7.2 Are laboratory results included? (Y/N) _N/A
9.7.3  Are field procedures recorded? (Y/N) _N/A
9.7.4 Are field parameter determinations included? (y/N) _N/A
9.7.5 Are the names and affiliation of the field personnel

included? (y/N) _N/A
Are statistical analyses planned or shown for all water
quality results where necessary? (Y/N) N
9.8.1 Is an analysis program set-up which adheres

to EPA guidelines? (Y/N) N
9.8.2 Is Student's t-test utilized? (Y/N) N

If other evaluation procedure used, identify
9.8.3 Are provisions made for submitting analysis reports

to the Regional Administrator? (y/N) N
Site Verification
Plot Plan indicating the locations of various facility
components, ground-water monitoring wells, and surface
waters? (Y/N Yy )
10.1.1 Is the plot plan used for the inspection the same as inn -

the monitoring program plan documentation? (Y/N) Y

If not, e'xplain




10.1.2

10.1.3

10.1.4

10.1.5

10.1.6

10.1.7

Are all of the components of the facility identified
during the inspection addressed in the monitoring program
documentation? (Y/N) _y

If not, explain

Are there any streams, lakes or wetlands on or
adjacent to the site? - (Y/N) _N

If yes, indicate distances from waste management areas

Are there any signs of water quality degradation
evident in the surface water bodies? (y/N) N/A

If yes, explain

Is there any indication of distressed or dead
vegetation on or adjacent to the site? (Y/N) _N

If yes, explain

Are there any significant topographic or surficial
features on or near the site (e.g., recharge
or discharge areas)? (Y/N) N

If yes, explain

Are the monitor well locations and numbers in
agreement with the monitoring program
documentation? (Y/N) y

If no, explain

10.1.7.1 Were locations and elevations of the monitor
wells surveyed into some -
known datum? (Y/N) N
If not, explain_Wwells were to be surveyed within one or
two weeks




10.1.8

10.1.9

10.1.7.2 Were the wells sounded to determine total )
depth below the surface? (Y/N) Y

If not, explain

10.1.7.3 Were discrepancies in total depth greater than
two feet apparent in any well? (y/Nn) N

If yes, explain

Was ground water encountered in all monitoring
wells? (Y/N) _Y

If not, indicate which well(s) were dry

Were water level elevations measured during the site
visit? (Y/N) _N*

If yes, indicate well number and water level elevation

If not, explain * water level depths were measured; elevations

had not been surveyed

Water level

Well No. depth below top casing (ft)
1 5.:d
2 7.2
3 4.9
4 5.6
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FORM ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBERM*# b

. T o F GENERAL INFORMATION [T "‘M i
- W Consolidated Permits Program FIM () D J [
GENZ RAL (Read the ‘‘General Instructions' before starting.) N S E - v [l

TTABECTIERS N GENERAL INSTRUCTIONS
NN N NN \ If & preprinted label has been provided, affix
x" E\ A LD. NUMiER\ h T it in the designated space. Review the inform-
\\ X\ N \\ ~ o FliH DTy stion carefully; if any of it is incorrect, cross
{J“_ FACILITY NAME \ through it and enter the correct data in the
NNONC N NN sppropriate fill—in srea below. Also, if any of
N N \| === st : the preprinted dato iv absent (the eros to the
v FACILITY e 1271 | deft of the label space iists the information
'MAILINGV‘ADDRESS ,’\}1 : ST 1 ] g that should sppear), p'uase provide it in the
\ N \ \ h R il fubc LRt L proper fill—n aresal.) Lelow. |f the label it
ERN \ ‘\ complete end correct, you need not coraplets
* N Items |, I, V, and VI fexcept VI-B which
LN N w 5 — must be completed regardicss!. Complete sil
"SI, FACILITY \\ o et R items it no labe! has becn provided. Refer to
LOCATION R T O P RES IS ! the instructions for detailed item descrip-
g \ L tions and for the legul euthorizations under

\ \ \ » whict this data is coliecied
> 42 Y e —vm-’, r;-sv*rvw—'---w—m ﬂ?“"(""""‘
I). POLLUTANT CHARACTERISTICS b n e IR i ¥ e o

if the supplemental form is attachied. If you enswer ’

' to each question, you need not submit &

o T i il

v 4
...-ih....un._k.\-ng C e b i .L..A

e Rl w0 i i R il

any of these forins. You may answer “ne”

AA(&-ALM‘M‘
INSTRUCTIONS: Complets A through J to determine whether you necd to submit any permit application forms to the EPA. If you answer “yes” to eny
questicns, you must submit this form and the :u,:piﬂmemal form listed in the parenthesis following the gquestion, Mark “X" in the box in the third colurmn

it your activity
is excluded from permit requirements; sec Section € of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

MARK X' - _ra i
SPECIFIC QUESTIONS ves|no la T nenen SPECIFIC QUESTIONS ves J”;:::;E
A. ls this fecility a publicly owned treatment works B. Poes or will this facility (e/_'ther e"lsi‘:/'g or propes:d! l |
which results in a dischargs to waters of the U.S.? include a concentreted animal fecding cperztion or I 1
(FORM 2A) X equatic animal production facility vohich results in & | i ¥
1 o discharge to waters of the U.S.? (FORM 2ZB) T o T
C. Is this a facility which currently results in discharges X D. Is this a proposed facility (other than those uexubejj i \,,T
1o waters of the U.S. cther than those described in # in A or B above) which will result in a discheargs 10 | | -
A o1 B zbove? (FORM 2C) 2 14 waters of the U.S.? (FORM 2D) 1> | s av
) il this facili di p F. Do you or will you inject at this facility industrial or |
E e m~ : l; rdo'R”sz '_t)rczn, s, B lispoie 8 municipal effluent below the lowermaost sirgtum con- !
hazardous westes? { 3 X X taining, within one quarter mile of the well bore, D4
I T 5 underground sources of drinking water? (FOI1l 4} ey e
[ ~G. Do you or will you inject a¢ this facihty any produced - — - i
water or other fiuids which are brought to the surface H. Do you or wiil you mwr:t» qt this facility fluids for spe-
in connection with conventiona! oil or natural gas pro- cial piocesses such as mining of sulfur by the Frasch
! ini : N ity 0o us-
duction, inject fluids used for entianced recovery of X p.rocesi,fsor.gtlfonIrmmng of mln?rals,‘nr? 'b c‘)mqu
oil or natural gas, or inject fluids for storage of liquid 4 YFOSROM 40)“5” uel, or recovery of gecthermal energy
throcdrh(ms?__(fOf\_\f_dl | EETIR T G T I I SRR I B T
1.7 Ts whis faciiity @ progosed staticnary source which is J. s this Tacility a proposed staticnary source vehich ic |
one of the 28 industrial categorics listed in the in- NOT one of the 28 industrial categories listed in the i
structicns and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year of any air pollutant regulatec under the per year of ary air pollutant reguiated under the Clean X%
Clean Air Act and may af‘ect or be located in an Air Act and may effect or be located in &n attainracnt
attainment area? (FUP\M 5) srce? (FORM 5)
11 NAME OF FACILITY sighast o4 B G e AR T
. £ st 37 L B 55 h: AR
e S B A e S baqu n...f.,.,J, T-mim Risiein
| . | SKIP ., 5 T T
1 NIXDORFEFF-LL CO.
4‘—?~7" = 5 4 4 - - ~ 4 4 - A S UGS SO S Sy SR S SR [SORS SS SRS W SIS D U W S

V. FACILITY ITY CONTACT ¢’

s wwn el he

b ancir ..-x.%-&-.l-b .J-.-.A.--l...t.-.a_.
A.NAME & TiTon (lust,

jirst, & nu.

eI S Soliee e s s 2
i . s

. ,‘..AA--L&.-W_

IERE I RV ¥ AP

R 2

B. PHONE (arec cude & ro.j ‘

S0 (2 A M A A A NS S T

2 OMMERHIAUSER CHARLE 714J|441JFC

D e S — e SRS U S W S W VI U - WS " SR S W £ —d A

S ‘*X -—vvv—-,:f‘v——rfﬁ e =~

V. FACILITY MAILING ADDF{E"S 3 : k I Fo i

_ szt PO RAOCERPS “,\},.‘. 4

A STREET OR P O. BOX

S5 S S S R D S S S S SR S AR S B S RS S SR SR B S S S B U G S
E

£ PP SR DT T S S Y S S S ST S Y S, . N .

12 18 ® e s

B.CITY OF TOWN C.STATE| D. ZIP CODE

{35 (L D E S B R S SR B SN S S S S A S RS SN S S B B p 1 =TT T

4

.l S S S S S Gl .

"';""" daadih 2y ALY T
2 L L":'V. J.'.fk....!.;aﬁ&i:q’ el ) xiﬁwhmw&‘u&-»&u~wﬂnwﬂ_bw‘.‘:_A
A.STREET.NOUTL NO on OTHER SPECIFIC IDENTIFIEH

(30 (0 B S S B B S S S S B EN S B U SR SN E B S S TTTTY

5

—— TS SEPSONY CNNS: DU I S W—" J— s ' a A A A A A il A i Sk A

L] 14 - 49

B.COUNTY NAME vt 4O ‘.."‘.0‘{‘:
S LA N N B B B N S N R B B B S S B G 1\30\ ARV R

NODAWAY COUN'VY

s e ey . .

ac 70

C.CITY OR TOWN D.STATE| E. ZiP CODE F. C'-?IU;‘["’," ,‘EIOUE
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INTINUED FROM THE FRONT

- A. FIRST B SECOND

2 g (‘ ""5 ‘r""‘ﬁ?‘%"ﬁf

.:-"‘.l 4T f)-‘( (specify ) * . H; ,:‘"_‘ 1;7 (speciyy)

i'i?"“f'; i pProduction of Welded Chain 710, 4 . 1pickling of Steel Rod
a C. THIRD D. FOURTH

4{ ;7 p i 7 ' 1 /spf'ufv/ . LS B (specify) N

4 st Zine h‘lectroplatmq /A

I

II_OFERATOR INFORMATION ga%e"

N v""’. 3 -,"Z F § i -W f :«5
K;A%MA ll._n.‘x.t.k. M q # .du.nﬁ

1‘!4‘.....&‘
A NAME B. Is the name listed |n
B S A 2L L LA A e e B e S B A S e B B Sy B S S S M S Tiwon o A wina shie
1 5 ol e |
T XDORFEFFEF METATI PRODUCTS, INC. ‘1ves X NO
B RN i A a i 2 i It & " s " T T R Sy T A 4 N SN NSNS ST VHUUNY USNUN GHR SN USHND (U (M W 66
iu 58
C.STATUS OF OPERATOR (Lnter the appropriate lerter into the answer box, i "Otlier”, spe. i) D. PHONE (arcu code & no.)
¥ < FEDERAL M = PUBLIC (other than yederal or state) p SPCCiy X o | T L
D SIATE O = OTHER (specify) N/A A 14114.21112.6.7.6
= PRIVATE L / __:774 L:?T‘ LS J]-'_,:-‘;’_ ETC 25
E. STREET OR P.O. BOX
LN A R D DD N S AR N IR AN SR (R D SR E S N SR SEN BN SR SN NS ERNS G |
o B OX 14828
. T p iy el e Ammmesssdismanhisseissmbsossbinssnbosssinssons ol
- Lk
’?" "&-:
F.CITY CR TOWN G.STATL H.ZIP CODE IX. INDIAN LAND !
)AL A HR N A EN AN BN AN S AN BN SR B SR (L L 1 T T Is the faciiity located on Indisn 1ands?
8 T . LOUTI S, M()63l78 CJYES I NO
S deok 1 Lo f " i "l o PR Gt ) W S W U WS G S S S it 1 { S 52
1 e - a0 1 az a7 31
o P YRR w T TR AR TR “"‘"W TR T
CXISTING Ly,
_l,_)(:, VING ENVIRONMENTAL PERMITSXE‘&' oA = ﬁ&" »&.j.‘xm.z_’smi.m. &u‘f.._.&&mﬁ
A NPDLS (Discharges to Surfuce Water) D. PSD (41r Emissions jrom Proposcd Sources)
T T 11 1T T T T IS ES T 7 T~ T 17T 17 1717 T 71 T
a3 /o
il ‘\‘ A /‘L AA‘ A A > > P 9 P 4 i INA/ A A 1 ol 3 J 1 e
] 3 - J-)_ 15016 17 1t - 30
B. LiC (Underground Injection of Fluids) E. OTHER (specify)
I 7 & T #7\# T T 17 e e L B L B A DN O S S [ Zemce '
‘ N/A 19 ) 149 9] MolWater Poll. Board Permit
- I EEDIREARD B 30
C. HCRA (/azardous Wastes) E. OTHER (specify)
17 i | A S A S A A S SRR S B cl i T T T I T 1T T 717771777 T (specify,
| N/ A B) N/ A
;__,' T & 1 s 1 ¥ 4 A 41 _,Tf,,_n, _N o ”A 4 VN A GA A S O X i a ™
" Saryomeor v-'yfr«mc~ wmm 3[""""‘7\& w “- o "m TR, ‘ “Wﬁwv vﬁ-mw xa-«mm Www
b r“"";ﬁ_...._ JEVIAC TR IR s  § AR A O TR S ‘,&uhamﬁ.".‘f, u&ukﬁa‘. PN MJ U LI TG SRR P WS —-A_.._m_s.‘:}z.__&....,.x

crach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The maep must show

e cuthrw of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

atment, storage, or disposal facilities, and each weli where it injects fluids underground. Include all springs, rivers and other surface
.ater bodies in the map area. See instructicns for precise requlrements

va I

Sais plant produces bulk chain from pickled & drawn wire. The end vroduct is hardwarc
cnain, autorobile and tiruck tire chain. The product can be shipped as manufactured, or
oy be zine electroplated.

'H CERTIFICATION fsee instructions)

certify under penalty of law that | have persuna//y examined and am fam///ar wrth the information submitted in this application and all
sttachiments and thet, based on my /nquzry of those persons immediately responsible for obtaining the information contained in the
suplication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
‘alse m/ormat:on including the possibility of fine and /mpr/sonment

"WATAE & OFFICIAL TITLE (type or print) - B. SleATURE C. DATE SIGNED

{ ‘1) 7 ; _\\
six>rt N. Schulte, President i - [ ey C\J/ / 11/18/80

,mm»_ms FOR OFFICIAL USE ONLY
RN B S A T B B BRSNS SN M |
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(! g areas are spaced for elite type, f.e, 12 characters/inch) Forn Approved OME No. 15
FOGRM | NVIRONMENTAL PROTECTION AGENCY \ l PALD. N("vHH'R

. | HAZ \OUS WASTE PERMIT APPLICATIO ;

- . '\"’ Consolidated Permits Program

. RCRA (This informatlion is required under Sc ‘i on 3007 of RCKA )

FOR OFFICIAL USE ONLY

. FIRST OR Rl:Vl&FD APPLICATION $§

A

revised applu.atlon
£PA I.D. Number in ltem | above.

AFPPLICATION! DATE RECEIVED CONMMENT
APFROVED (yr.,.mo., & day)
- —
23 24 20

Piace an X" in the appropriate box in A or B below (mark one box on/y} to lndocaxe whether this is the fust application you are submitting for your facility or a
If this is your first application and you already know your facility’s EPA 1.D. Number, or if this s a revised applicativn, enter your facility's

A. FIRST APPLICATICN (place an *

X" below and provide the appropriate date)

[X 1. EXISTING FACILITY (See instructions for definition of “existing” facility.
Complete item below,)

[ |2.NEW FACILITY (Complete item below,)

oA

L PROCESSES — CODES AND DESIGN CAPACITILS 2y ¢

: FACGILITY HAS

7 7 FOR NEW FACILITIES
- PROVIDE THE DATE

< "o, oav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) . J [ ve_ J [ 8Av] (vr. mo., & dey) OPERA
g 7Jl l[O 2]6 or’_f::ehA,*Slo'bf BL?hA,N‘.QlR THE DATE CONSTRUCTION COMMENCED L 1T T TION BEGAN OR IS
¢ |8 j {use the boxes to the left) ‘ | | lEXPEcTED TO BEGIN

s 1778 75 _7a) f1s 7 1 e
B RLVISED APF’LICATION (pluce an "X below and complete Item Iabove)

[ 1. FACILITY HAS INTERIM STATUS e A RCHA PERMIT

i, Biln “V“"‘P"»%ﬁwwwr*vyv~my‘ S Glede Sl o o o
- < $ 2 , % 1 ’
Bt o bl s it R i 5 22 LN S, i Sondkh i B it B e

A. PROCESS CODE — Enter the code from the list of process codes befow that best describes each process to be used at the focility., Ten lines are provided for
gntering codes, |f more lines are needed, enter the codefs/ in the spuce provided. If a process will be used that is not included in the list of codes pelow, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code enteicd in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes Below that oooornbes the unit of
measure used. Only the units 0f measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF FriO- AFPPROPRIATE UNMITS OF
CESS MEASURE FOR PROCESS CESS MEASURE F( )R FROCESS
. bROCESS  CODPE  DESIGN.CAPACITY_ __ . ——ePROCESS ____ ___ _CODE___ DESIGNCAPACITY
Storage: Treatment:
CONTAINER (barrel, druni, ¢tc.j SOt GALLONS OR LITERS TANK TO1 GALLONS PER LAY OR
TANK so2 GALLONS OR LITERS LITERS PORH DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDNMENT FOU2 GALLONS HCI? DAY OR
CUBIC METERS LITEIRS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR T0Z TONS PLR HOUR OR
) METRIC TONS PEft HOUR:
Disposal: GALLONG
INJECTION WELL D79 GALLONS OR LITERS LITEKRS PEi HOUI
LANDFILL LB80 ACRE-FELET (the volume tha! OTHER (Use for physical, chenic ! T04 GALLONS PLI: DAY OR
wonld cover one acre Lo a thernial or biologicel treatment LITEWRS PER DAY
depinh of one foot) or procesies nol ocourring in tant s,
HECTARLC-METER BUT 1(’“”[1(»“!( Luents or uu-
t AND APPLICATION (SRR ACHLS OR HECTARLS ators. Describe the process
OCCEAN DISPOSAL D62 GALLONS PER DAY OR the a])uc(" provided; Iten 111- ( )
LITERS PER DAY
SURFACE IMPOUNDMENT C23 GALLONS CR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE __CODE UNIT OF MEASURE CODE __ UNIT OF MEASURE _COBE
GALLONS. . . . v vt vt e e e e G LITERSPERDAY , . . .. .. ...... \ ARCRESFEET 5w ¢ ¢ 6 6.0 8 § 5 5 6o 8o A
LITERS . . . .0t it i e e e e L TONSPERHOUR . . ... ... ..... D HECTAREMETER. . i .4 v v s v s o« F
CUBIC YARDS ; < % 52 % 5,56 § 3 2 w e e METRIC TONS PER HOUR., . . . .. .. w ACKES. © v v v v i e it e e e B8
CUBICMETERS . cwv « s wwm v 5 4 &5 c GALLONSPERHOUR . ... ...... E HMECTARES : o mw s 8 85 6 5 555 b 8E Q
GALLONS PER DAY . . ., .. ..... V] LITERSPCRHOUR . . . . .. ...... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A fecility has two storage tanks, one tank can hold 200 gallons and the
othier car hold 400 gallons. The facility also has an incinerator that can burn up to 20 gatlons per hour,

‘_1 T/a] C \ _\ ‘—V‘"-"‘\ —
) > \
( s 1\ \\\ \\\\ \\\ \ \ N
2 ot3jra fu \ \
B. PROCESS DE P ’ > Y
CE!AAPRO-b DESIGN CAPACITY A.PRO- . PROCESS D G‘leFAClT ‘
& CESs 2. UNIT FOR u CESS 2. UNIT [ ey
£l cobE E -, |OFFICIAL m - ”‘ OFFICIA
we| 2 1. AMOUNT of MEA 5 ws| CODEL OUNT S 1SE
= =from list ispucify) SURE USE ZE (from list 1. AM N | SURE | us
=20 abote) X (enter ONLY =) yabox'-’) U Tonter | ONLY
w2 Z code) a4z = | code)
1¢ e 18 119 7 2’;- 2y - 22 16 e '8 10 & ’
X-1|S10|2 600 G g
X-2T|0|3 20 E 6
I'lsio4 683000 G 7
S S S od S - -
2 8
3 9
4 - 10 |
Jie - 18] 1w - 27 28 ) - 37 Y6 - 1E|1e " T 2/ '_“_" 29

EPA Form 3510-3 (6-80)
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SONUHIUCU 11U Lire e

1. PROCESSES (connnued}

-,SPACE FOR ADDITIONAL PROCESS CODL OoR DESCRIBING OTHER PROCESSES (C()llt.‘ y
INLLUDE DESIGN CAPACITY.

?m:._m i : PY Y S e i
rom 40 CFR, Sut part D for each listed lyaZerous wasie you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dngn number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
whnich possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. « o o v ettt e i et e e e e P KILOGRAMS & o wisis § ¢ 596 ®E 8 8 8 99 @@ 8 5 K
TONS. L ot e T METRIC TONS . ...ttt t e e e e e M

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
arcount the appropriate density or specific gravity of the waste.

). PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contsined in Item Il1
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1}; and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: Ifacodeis not listed for o process that will be used, describe the process in the space provided on the form.

IDTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
‘cre than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In cclumn A of the next line enter the other EPA Hazardous Waste Num ber that can be used to describe the waste, In column D(2) on that line enter
“inciuded with above’ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazurdous Waste Number that can be used to describe the hazardous waste.

:XAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose ot an estimated 900 pounds

er year of chrome shavings from leather tanning and tinishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wiii be an estimated
00 pounds per year of that waste. Treatment will be in an incinerator and disposa! will be in a landfill,

A. EPA C.UNIT D. PROCESSES
4 |HAZARD.| B. ESTIMATED ANNUAL [@F MEA-
Zo WASTENO{ QUANTITY OF WASTE f(‘e‘-”ﬁef 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z |(enter code) cods) (enter) (if a code is not entered in D(1))
€ T T 1 T
1LIK0|5 |4 900 P IT 03D&8O

_ 7T T T T
{-21D[0]0]|2 400 Pl \T 03|DS O
1 T T 1 T
X-31D1010 ! 100 Py \T 03D&O

I T 1 T T 1 )

4101002 included with above

2A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

fenter A", “B", "'C", etc. behind the ‘3" to identify photocopied pages)

NOTE: Photocopy this page before completing - have more than 26 wastes to list. A%, Form Approved OMB No. 158-S80004
k EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL U LY
=T 71 ' I: [+] ] :
wimlo|D|@@|8]2]9]9]9]F]2 N\ O\ DUP 2l pup
1 -2 - 3 14 18 i 2 - 13 14 15 23 - ?
T o~ = %y ‘ A "
IV DESCRIFTION OF HAZARDOUS WASTES jconinued) gt wiag bl s ¥ AR et 1
| A_Epa fcoumiT] D. PROCESSES
L |HAZARD.| B. ESTIMATED ANNUAL |OF MEn- -
Fe) ASTENO QUANTITY OF WALTE | (eriton 1. PROCESS CODES 2. PROCLES5 DESCRIPTIOM
Tz | tentercode) ¢ (erter) (if a code is not entered in D(1))
12y - FERE1 TS RETRE ”’A'wi‘j'{" A '_1.;.5. 2 - e ”‘ L
I K0 Gb 1,300,000 P| S04
B L S T T T
o 4
- |F|0/Q|8 500 Prls 0 4
T T T T T T i
3 Irjojo|o 13,250 Pl 150 4
17T T T T T
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)
T | T T
6 .“
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7
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8
| I R T B
9
T 71 T T T
10
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11
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SOOUINUEU Vi (g roe

'V. DESCRIPTION OF HAZARD()US WAS [continued) Saa®s
E USE THIS SPACE TO LIST ADDITIO[\ ROCESS CODES FROM lTEM D(1) ON PP

LPAID NO (erter from page 1)

oD g g o zu_*r9g9liﬁ;

ﬂ

. FACILITY DR A\\I\G

41l existing facilities must include 1n the space ,J(()Vld'v(‘ on paje

"1 PROTOGRAPHS AR T T LIRS

hH existing facilities must mclude photogrdphs {aerial or ground——/eve/) mat clearly dolcnpate all existing structures; existing storage,

treatment and d;sposal areas; and sites of future storaqo trPatmem or d:sposal areas {see msrruczlons for more detail).

\TUDE (degrees, minutes, & seconds,

$ s(:r)nds) LONG

LATITUDE (degrees, m.uuus &

S FACILITY OWNER.

CAL It the faciity owner is also the facility operator as histed in Section VI on Forni 1, “General Information”, place an *'X'" in the Lox to the left and
skip 1o Section IX below.

B. It the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER [ 2. PHONE NO ("‘eacud« &no/
Y T~ T ’ i T T—T1
Inland Realty Co. 31148172 -18 l:> lO
"‘“’_“"“—_'f e e - T - sl e 55 - e 65
's STREET OR P.O. BOX 4.CITY OR TOWN
727 Cralg B, E, Q_.uox#274”9 ] (,l St. Louis
T e e ; an E‘I”"?‘"m W ]

[IX. OWNER CERIIE lL/\“Of‘y A o N BTSN R TAIC R E R R ‘WMTLM :
[ certity under penaity of lave that | have personally exam/ncd and arm Tamiliar with the information submitted in this & /m' "// atrah/)cd
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significa penalties for submitting false information,
including the possibility of fine and imprisonment. /I /] /7

A NAME (print or type) C.DATE SIGNED

Millard S. Cohen, Vice President Noverber 18, 1980

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personu//y exam/ned and am familiar wnh r/)e /nformat/on subm/tred in this and all attached
Jocumments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

)/." IGNATURE
Robert N. Schulte, President OQ"\@ M Novermber 18, 1980
- & >

:PA Form 3510-3 {(6-80) PAGE 4 OF 5 CONTINUE ON PAGE




1o v 6
from page 4

VOEACILITY DRAWING (sce page 4) 2

|

Form Approved OME No. 158-S80004

DE/ AMH FLULS H0 Dy

MSEN-NbDLrD 733 INA A

dOYO H gzFsSvzI9NS Sl S3ISCIdNd
INIBUDNIOINYIN 04 FAINDTA LON S|
HIOIHM SIFADV 8/ FHL FP NOULAOSL V

#: T~ \m.ﬁ.n\“
ALITTIDd0A \ A 5
TS HSAY 2L LNIINAIHS ; 3
ONIANId L NS )
HL FTISNI dIIUS _
FAY NOONT FHL NI w
4TV T FSOHL WoHL IR FAAAD P LNV 5
SZLSEM SATININ " e ”
Q / \ +,Q02 =ul
B |\ _
S ./ / “h TIZM .I+. \ \
) \ / r “ .!v,%r | \.h y X
W / n/ \,\_ y :“.‘i\(ﬁ
\ e /
/, O
\ ,. §
L ! NGODYT
d433d ., 5 az/rang _ S A /4 FAUYYAYAT
17 LM , 2/ | -y X :
7 : 7 - SFYIV 00'G/— - —+ —
NOLLYIOT XOIddY N \ =
e \
—> LY
=l )|!||/I/
C(LNVTIL ITUAAVW ) I
‘02 WIYHD JAQTT ~4F40OTXIN A | Ruzx\ln\\‘
— (/3 BRI 16 U '
/
S 68 'gS2Z!
SN IN AT

tFIVOS

PAGE 5 OF 5

EFA Form 3510-3 (6-80)



R

w.ﬁHM>>.,waz oL .Ilv*kf C e Tesiipeia MRt e T B B ,‘.....vno.tas.;

B e L W

4 9¢1 Aemydty s o e e o

s , s e N ¢ s . 4
o o eEE : ; ‘ :
: ; . : AL,
. R . I# TI°9M - B o e .
4 ) * A“, .
i . - . .
4 E . /.,I.r A IM‘,
) i A S
Surpying : B
. : . . . 991330 ® 3Jueyg ~ §
o , Ce L o g 4
g - 5% ; W
N N*H.ﬂwz x L Lo v e, 8
2 e ws S 5l 13 &
i
i
: (1L 7
{ D e -0L61 P2PPV) ’ e
o . uoo3e] @ O
]
: aaT3e10dERAY Pz
’ : i —| e
- | o< e o
. _ 5 mlo v
3 Of~ 3]
. § Ay [=]
i ¢ ) o
i - >=lO 20
3 ol= =
—— 9 — [£3}
; EURS= | S ]
TN I TR
. T I Y]
H Y Frafrd o o
e ; ¢ XE|d o
- - ¢ Ol > ™
s =1 RN
¥ - } . W N f Xinw 9o o
: . g I' Hlg= o
: ¥ ¢ ; ; I == ‘- 0
s 5 Yoo ’ ¢ k- “Hom O
L w g 3\ A _ - : o Ay
: B . , , 0 ~
: 5 . H =)
; : P _ 60~
. & = 54 - L - O O
{ ; m ! ‘.1.\\. I [SH-r
; ) m : . OO .w ' o
5 “ e Q
i, : v Y -
s R ’ 3
. . 0: = an
. . w,_ , .
Ay Ae j
“e
Lot > L w ~
. t i .
E ; i . s
/
) A
! . - ‘A E
.,u-



From the office of

Kansas City TesTING LABORATORY

1669 JEFFERSON A.C. 913—648-2303
P. O. Box 8586 KANSAS CITY, MISSOURI 64114

July 1, 1982

Nixdorff-Lloyd Chain Company
916 Howard Street

P. 0. Box 14828

St. Louis, Missouri 63178

Attention: Mr. Edmund G. Hughes

Reference: Monitoring Well Installation
Maryville Missouri Facility

Dear Sir:

We have completed the installation of four groundwater monitoring wells

at the approximate locations shown on the attached sketch. Also shown

on the sketch is a typical as-built detail of the monitoring wells we
installed. Boring logs were prepared by the geotechnical engineer for

each well which describe the subsurface materials encountered. Copies

of these boring logs are attached to this report. All wells were installed
under the direct supervision of the geotechnical engineer.

Should you have any questions, please contact our office at your convenience.

Respgctfully submitted,
,RAVSAS CITY’TQSTING—ﬁéBORATORY

P /\ /} < 'V.‘

//dbhn Js y, P. E,// ,/

Geotechfdical Engineer/

JJZ/mjt

LICENSED IN - ARKANSAS, [OWA, KANSAS, MISSOURI, NEW YORr. OKLAHOMA, FENNSYLVANIA



Kan Gty TestinG LABORAGRY

| FOUNDATION TESTS FOR: TEST BORING LOG
Nixdorff-Lloyd Chain Co.

e
Building Site: Monitoring Well Installation

Location: Maryville, MO Date: 6-28-82

Boring No.: B1 Location: see sketch Scale: 1 inch = 3 feet

Depth - No.
Log |Elevation inp Description o Pe;;}th
Feet Blows |Inches

Al DARK BROWN SILTY CLAY (CL)

N
x
N

LIGHT BROWN SILTY CLAY  MOIST, STIFF  (CL)

NEACRNNNRNNNNE
NN RAR NN
N NARRRAN NN
AONNANNNAN NN N
R T B T

s

SAME MATERIAL

NN NN N
N ARARNRARN AN X

PRGN

12 .0

R
NSO N RA OO NN
MO RN AR RN

TAN SILTY CLAY VERY STIFF, SOME SAND (CL)

FREE WATER ENCOUNTERED AT 13.0'

R NN SR SRR AN RN RN RN RN
SONON AR NN N OO S NSO RN

NN
NN\

N N e N N SRR RARARR >
R
NN

SRS NN RN RN RN OV RN NN
N NARANRRNAR R AR R RSN N

NNN
NN\
NN
SN
N

NN\ N
NANNN
s NN
NANN

AN

TERMINATION OF BORING | |
WATER LEVEL AT 8.1' UPON COMPLETION OF BORING | |




- Kan Gy Testing Lasor  RY

j) FOUNDATION TESTS FOR: TEST BORING LOG
4 Nixdorff-Lloyd Chain Co.

Building Site: Monitoring Wall Installation
Location: Maryville, MO Dote: 6-28-82
Boring No.: B2 Location: see sketch Scale: 1 inch = 3 feet
Depth ] No.
Log |Elevation]| in Description off ?e%th
Feet BlOWS RCHEs
4 o.od
TOPSOIL DARK GRAY CLAYEY SILT MOIST,
LOOSE
st 2,04
BROWN SILTY CLAY MOIST, STIFF (CL)
Al 1 e.ol
LA AL A
;;jé; LIGHT BROWN SANDY CLAY MOIST, MEDIUM, STIFF
oA (CL)
LSS AT
LA A AL
i d d
LSS
LA LA A
S S A
LA A AS
SSSSSA
S S SA
AL LA L
s, 4 12 .0
S LSS A V
;;;;;/ GRAY SANDY CLAY MOIST, STIFF (CL)
ALAI S FREE WATER ENCOUNTERED AT 12.5'
S S S
A AL AA t
g
-4 15 o4 i
BROWN CLAYEY SAND WET, MEDIUM, STIFF (SC)
|
i
4 20.5. !
TERMINATION OF BORING g
WATER LEVEL AT 12.0' UPON COMPLETION OF BORING




N

FOUNLUL. ..ION TESTS FOR:
Nixdorff-Lloyd Chain Co.

Kanste City TestiNG LABORATORY

TEST BORING LOG

Building Site: Monitoring Wall Installation
Location: Maryville, MO Daote: 6-28-82
Boring No.: B3 Location: see sketch Scale: 1 inch = 3 feet
Depth i No.
Log |Elevation| in Description of Pni%t:s
Feet Blows
-+ 0.0_
TOPSOIL DARK GRAY CLAYEY SILT MOIST,
LOOSE
1 2.0]
BROWN SILTY CLAY MOIST, MEDIUM STIFF TO
STIFE (CL)
4 8.5
GRAY SILTY SANDY CLAY MOIST, STIFF (CL)
VT 12.0
SIS SAME MATERIAL
ST A
LLLLLS -+ 13, 04
BROWN CLAYEY SAND WET, MEDIUM STIFF (SC) i
FREE WATER ENCOUNTERED AT 13.0' |
|
1 !
| |
o
| |
'
o
1 18.0] i f
BROWN FINE TO MEDIUM SAND WET, LOOSE (SP) } !
| | |
| . f
55 & l i
1 TERMINATION OF BORING |
WATER LEVEL AT 12.0' UPON COMPLETION OF BORINC




Building Site:

Location:

*{ —_—

Boring No.: B4

= City TESTING I.ABORA""RY

FOUNDAIION TESTS FOR:
Nixdorff-Lloyd Chain Co.

Monitoring Well Installation

Maryville, MO Date:

Location: see sketch Scale:

6-28-82

1 inch = 3

TEST BORING LOG

feet

Log

Depth
In

Feet

Elevation

Description

Depth

Inches

qyii
%Nﬁﬁ»

/////
SIS
LA LS
SIS S
SSSS
SIS
AALSA
AALLS
LA
SSSSS
S
IS
ALY
L7LLY
SSSSS
SIS
SSSSS
AP A AA
t/ /777
LAATA
SIS SS
SSSSS
VoA 4
LA AT,
PHT T
Y/ AL A S

(/ /777
(/7777
SsSSS
(/7777
SSSS S
(/ /777
ALLSS
(/777
SSSSS
SSSSS
HSLA L
vt /7777
YA S ST
vt/ /777

S s
SIS
SIS S
IS
e
(/7777
v/ 7777}
(/7 /77
(/7 /7771
(/ /777,

r/7// 77
v/ /777
Y AL AAA
/7777
Y/ /777
Y/ /777
¥/ /777
V¥ /77777
r//777
VY // /77
7441
v/ /77
Y7777/
rz--rr7
Y AL
v/, 7
Y /7777
Y/ / /77
v/ 7
VAL AL A
Y.L L L Ly,

-+ 8.04

<+ 15,0

-4 20.5]

FILL DARK BROWN SILTY CLAY WITH GRAVEL

GRAY SILTY CLAY MOIST, STIFF (CL)

LIGHT BROWN SILTY CLAY WITH TRACE OF SAND
MOIST, MEDIUM, STIFF  (CL)

SAME MATERIAL

DARK GRAY SANDY CLAY MOIST, VERY STIFF
(CL)

FREE WATER ENCOUNTERED AT 15.0'

TERMINATION OF BORING

WATER LEVEL AT 12.0' UPON COMPLETTON OF BORTNC
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MARYVILLE-FACILITY

LAGOON

OFFICE-PLANT

— 1

KANSAS CITY TESTING LABORATORY

Engineering Consultants

MONITORING WELL LOCATIONS

NIXDORFF LLOYD CHAIN CO.

s
SCALE: 1' - 200! APPROVE O BY: DRAWN BY JZ

DATE: REVISED

6-29-82




ayne-Western Company, Inc.

WATER SUPPLY SERVICES

WATER WELLS e LAYNE PUMPS e TEST DRILLING ® WATER TREATMENT EQUIPMENT
1010 West 39th Street ® Kansos City, Missouri 64111 @ AC 816 931-2353

April 22, 1970

KANSAS (ITY

Lloyd Chain Corporation
Highway 136 -
Maryville, Missouri

Attention Mr. Norman Craig
Gentlemen:
TEST DRILLING AND WATER SUPPLY WELLS

We have completed the drilling of three (3) test borings
and the installation of two (2) water supply wells at
your facility on Highway 136 at the east edge of Mary-
ville, Missouri.

Enclosed herewith are copies of our well informaticn sheet
giving details of construction of each well and our boring
logs for the three (3) test holes drilled.

In addition, we are enclosing our invoice for the completed
work.

In an attempt to find a deeper, more reliable aquifer (usually
just above bedrock), the first two (2) test borings were drilled
to the top of the bedrock surface. No suitable agquifer materzal
was penetrated below a depth of approximately 30' so the third
test boring was not drilled to the bedrock surface.

The most suitable aguifer was found in Test Borings No. 1 and
3, at a depth of approximately 20 to 30'. Since this was the
only aquifer available, and the best material available, it
was decided to install shallow wells at Test Borings No. 1

and 3. The south well, or Well No. 1, was installed at

Test Boring No. 1-70. The north well, or Well No. 2, was
installed at Test Boring No. 3-70. Well No. 1 was installed
to a total depth from ground surface of 30'6" and Well No. 2

a total depth of 27'6" from ground level.

. WICHITA . OMAHA . AMES o AJRORA o ST LOUIS o DENVER




Norman Craig s
Page -2-
April 22, 1970

A short pumping test was run on both of the completed
wells and the results of the pumping test are as shown
on the enclosed information sheets.

we would recommend that the pumping rate from Well No. 1
your south well, be limited to 35 gpm. The pump installed
in this well, should be set 1' from the bottom of the well
or 29'6" from ground level.

Well No. 2, your north well, should not be pumped at a rate
greater than 25 gpm. The pump installed in this well,

again should be set 1' from the bottom of the well, or 26'6"
from ground level.

The above information was given to your plumber, Mr. Bill
Jones, by telephone, so that he would know the pumping rates
and depths the pumps should be set.

Of course, all our information is based upon the pumping tests
we performed and is subject to seasonal variation. During
periods of extremely wet weather when the aguifer is receiving
good recharge, we would expect the wells could possibly be
pumped at greater capacities than recommended, for short
periods of time. On the other hand, during extreme drought
conditions, the flow from the well may have to be restricted
somewhat from the rates we recommend.

We appreciate your confidence in Layne-Western Company in
allowing us to do this recent water supply work for you and
sincerely hope our workmanship and materials have in every
way met with your satisfaction. Should you have any questions
regarding any of the information enclosed, or the invoicing of
our work, please get in touch with us.

If we may be of further service, please let us know.
Thank you very much.

Very truly yours,

Jages J. Brxdgforth,

T L
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{ oiract Name D1OYE CUAD Corporation \ TEST HOLE
&7
Job No KC 633-B Date 4/6/70 No.1=70 w<el * */
City Maryville _State Missourl Driller J. Harper

. 15* E. 5' S. of S.E, corner of Building
Test Hole Location

Distance and Direction from Permanent Landmark or Previous Test Hole

TEST LOG
MARSH Static Water Level Measured
MUD PIT
FROM T0 v:::::l:v Loss ___ Hours After Completion
SRCONDS INCHES FORMATION
o'o" 1'o" : Brown clay fill
1'o0" 5¢0" i Dark gray clay, stiff
5Y0" 11*'0" Gray clay, stiff
11'o" 20'0" ‘ | Dark brown clayey silt, soft
20*g" 22 g” | ! % Gray sandy clay, soft
22'0" 25'0" 1water 2" E Gray med. to coarse, some fine sand
i B
25°'0" 30'6" ; " 5" E Gray med. to coarse, tr. fine sand, gravel
| i
30'6" go'o" ! | Ggray sandy clay, few boulders, stiff
go'o" lTotal depth :
! i
i
¢ 5'0" 3'6" 4]0“
~ JOTES: Size of Pit X X




TN TEST HOLE REPORT
| .Q?‘/&@:’ﬁ? o[)ayne- ’I/Ueéfern Lom/oany

Contract Name_L10yd Chain Corporation TEST HOLE%‘/ »
City Maryville State Missouri Driller J. Harper

Test Hole Location7'5 S.W. of s.w. corner of building

Distance and Direction from Permanent Landmark or Previous Test Hole

TEST LOG
MARSH Static Water Level Measured
MUD PIT
FROM To v::::::v Loss — _ Hours After Completion
L FORMATION
o'o" 10" ‘ Clay fill
1'o" 5'0" Dark gray clay, stiff
5'0" 1o0%o" Light gray clay, stiff
i
10'0" 19'0" Gray silty clay, med.
19'0" 21'0" water) | Gray fine to med. sand
|
21'0" 25"'0" w ) 2" | Gray med. to fine, some coarse sand
1| YR ACE
254" 26'0" . " | Gray med. to coarse, tr. fine sand, gravel
T
' i
26'0" 61'0" . Gray sandy clay, med.
|
61'0" 86'0" Gray sandy clay, stiff
86'0" 90'0" Gray limy shale,)hard
_.-/
ap'Q" Total depth
1
i
. 40" 310" 40"
- NOTES: Size of Pit X X




TEST HOLE REPORT K

L ZEX ", . Co |
ol e )2 ¥
L ¥ P AINE aync- l/' edférvz ompant
- : |
Contract Name Lloyd @hnin Coxperation TEST HOLE.'[ﬂ e.‘;-or? |
I/ & ,
City Maryville State. Missouri Driller__J . Harper
Test Hole Location 225'0" N. of No. 1-70
Distance and Direction from Permanent Landmark or Previous Test Hole
TEST LOG
MARSH Static Water Level Measured
MUD PIT
FROM To v:-::::l:v Loss Hours After Completion ’
S ECONDE INCHES FORMATION '
o'o" 1'o0" Top soil |
1*o0" 4'0" Dark gray clay, stdff
4'0" 10'0" Gray clay, stiff
|
10'0" 122 g" Brown & gray silty clay, stiff %
12vo" 15'0" Brown clayey silt, soft |
150" 19'0" | Gray sandy clay, stiff
i
19'0" 25'0" water | 6" | Gray med. to coarse, some fine sand
l
250" 27'6" |water | 8" ! Same tr. fine sand, tr. gravel;
! 1
11} 11 !
27%*0 33'0 ' Gray sandy clay, med.
5 (] " [] (1] . (1]
‘« NOTES: Size of Pit 10 3°0 36

v



